MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4362 CERTIFICATE OF DEATH 


<i 


4324 


Reg. Dist. No. 


“ol ~ 
% = (*) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
f So °. b. COUNTY 
~ gf Lani ht ina Maryland Caroline 
5 Be b ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give neares! town) 
oa , 
2% $2 84 Yrs. || XGoldsboro 
S #2 * |G. NAME OF HOSPITAL (if nat in hospitol, give street oddress) } d, STREET ADDRESS 
3 5 OR INSTITUTION None { None 
2 Re } 
= 
EF 5 3. NAME OF First Middle lost 4. DATE Month 
= DECEASED | OF 
See (Type ar print Edward He Clark | dean 4 
= 
oe se 5. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED [isl] DATE OF BIRTH R facta, IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 tr Min 
3 Se Male White |woowore ovoreo | 10-3-1875 SH yn. 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 $8 3 during most of i) life, even if retired) 
E yes Retired farmer None U.S. 
g °3 13. Hew: NAME 14. MOTHER'S MAIDEN NAME 
< 
© 58% I 
B See No Record No Record 
= 3 as 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Bats ee oe | Peer P18-LO-843GA Carroll Clark Kennett Square Pa. 
© €28c¢ 
= Uo = 7 
? TERVAL BETWEEN. 
ae HH z 18, CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}, and {c}-] IN’ 
3. 2845 PART |. DEATH WAS CAUSED BY: : wiry Cccl ‘ fae a 
wee IMMEDIATE CAUSE (0). 2 c 
es f | DUE TO 
SO Eaee jw + . : . ; 
= f2> Canditions, if ony, which rs E ; SC 04 
i} Eo gove rise ta immediote 
Sec ete couse (a), stoting the ynder. ( PVE TO 
of aaa =z lying cause lost. {e) 
Oe MVCN 
38 3 6 2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
BRSES »,|2 hess. ee a PERFORMED? 
gase5 \ é Weta ee pouchitis) Nutt) tions oF yes] Not] 
= 3g © 3 & = 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
eege & JOR CONTRIBUTING LC] CAUSE OF DEATH 
<ESes © [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 * 2 
= o58s G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ea) 6 Hour a.m. [While Not while foctory, street, office bldg., se 
eoELs = p.m. lot wark [1] ot work [7] 
of.3s E i ; 
ZRSn< Fy 21. | certify that | atiended the deceased fram.__j = . u 7 athat | last saw the deceased 
= MH | ; s To ate 
ares , olive an__ 
ra 5 Os DATE SIGNED 
<269 actual y 5 ie Fa don 
Deo SIGNATURE) Je, tS ee By ear be wy See es 
9252 
> 
Q 
2 
5 
o 
& 
& 


the registrar prior to buri 


PHYSICIAN'S 

NAME (Type), 
ws S ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, WAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
£52 “Sutter” 
= on 4-20-60 Greensboro Greensboro, Maryland 
£ 2 23 EUNERAL DIRECTOR'S SIGNATURE q , ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Enns Cr Leas) Lrtorsl oro. cl . pate APR 25 '60 Crattun £, Tiana 


icate be executed with 


thot the deoth certi 


fires 


OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND ab a mee OF Ay cial pala 18 a 
em ‘iim Ge Ww 
4393° CERTIFICATE OF DEATH U4330) 


Reg. Dist. No. 


a 


~ ce 
Bee ¥. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before, odminion} 
2 £ y 2. CQ OY % ~ MARYLAND °. m7 a b. COUNTY ‘72% 
‘a 3 Far Al it Bia y 
Bene b. City OR ie {if outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limit, write RURAL and give nearest town) 
op os RAL ond giveyneares! town) ‘ Bes 
et 2 DD i = Yas De. y 619 
Ss wo ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET aie #15 RESIDENCE 
£ / 
o> = / OR INSTITUTION 1 wi ‘ARM 
Sas aN Ko > 2 Bax | 66 Youre 2, Boa 8b eaeo 
Co re . 
3. NAME OF Fi Middi te 4. DATE 
gs DECEASED ui iddle os! Da Month Day 
= (Type or print) fy ed “DveR Fs 


7 


PHYSICIAN'S 
NAME (Type), 


Tb. DATE THEREOF Te.N, Be OF CEMETERY OR CREMATQRY 2d. Seah ity, town, or county) {State) 
DHOvArpec + 
ye) Ceme/ex Ato ce RN 


a 
> 
iJ 
ed 
« 
vu 
2 
o 
aa 
=o 
= 3 
>o 5, SEX 6. COLOR OR RACE |7. MARRIED FR NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER LYEAR| F UNDER 24 HRS. _ 
ze /, last birthday} Fetish. 
ge Yale Co wivowed (J ovorceo | YK Y SPIE B85/ 7O%" 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or sel a4 12, CITIZEN OF WHAT COUNTRY? 
cof VE mogt of working life, even if retired} &. A 
85 Feng AaRmer (MAR oe 
wes +. rer ARMEO Lid 
Hy he 
538 I 13, FATHER'S NAME = bir 14, MOTHER ye, 'N NAME 
ae 
ged Be Te y aS 
$63 SS [is was fice U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORM: ; Address 
ge2 reece yee hgigs Zerar asian ‘ 
oF tooo Himancenenes di tlle ea Den Gh, md 
ie 3 - 
18. CAUSE OF DEATH [Enter onl line for {0}, (b),.and (c). INTERVAL BETWEEN. 
aE [Enter only one couse per line for {0}, {b),.and (c).] — ONSEy ANB Beats 
=a 3 PART I. DEATH WAS CAUSED BY; (“ysoe fan S foe f-L. Eft og. My tif 
ba ae IMMEDIATE CAUSE (o)_ ete te" was OG ‘“ 
=e § ~ (x DUE TO 
> es 
Eyors Conditionsfif Say, which we TZ; De t Ci oF 
BES gove tise to immediate 
sac couse (0), stoting the under. ( DUE TO 
¢ See lying co Jost. fe 
© he cee 
2 g5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a Was Autopsy 
oo = SS eee 
2.38 Pa yes] not] 
ao.299 uu 
2o3 § = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il af item 18.) 
geo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Byes & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm, 1204. (City or tawn) (County) (State) 
ses BS cus aes While Net while factory, street, affice bldg., etc.) ! 
sizes g p.m. 19 Jot work [[] at wark in \ 
=. 
e,as ca Lipa : 
aes 21. I certify » Mosh | | attended fhe deceas Jue) fe?) Re me « eT, A we Vide a %22.,that | last saw the deceased 
32 
a y $3 olive onl LL 1 ee ae 19.7 eo Yand that Aeon accurred a BEAM, fram ine? causes and an the date stated abave. 
263 ‘a ff = ADDRESS (Street, city or town, sipte) “a _ DATE SIGNED 
5o% 20a Ly hs Q De 5) /S— 
 vess 2A = MDritcsce LL MET LIL. 26 
aze 
35 
a 
o§ 
& i 
tr 


5 ERAL DIRECTOR; |ATURE PDRESS ' Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 

4 pet ) ¢ ’ 

Yew rss x ARH ea [SR Fa? a Oatet> Ar DATE 


a WHET OO Otis Pat 


oa 


rs after death: Page 4 


° 


‘by the funeral directar, 
Poges 1 ond 2 should be filégwn 


3) 


Then please remove carbon popers. 
“ 


ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use os the burial-tronsit permit. 


ey 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


ed by the hospital or 


+O! 
oe 
TO FUNE! 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours offer death. 


TO HOSPr 


i 
> 


g 
= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4379 CERTIFICATE OF DEATH 


v43ai 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH -) 


©. COUNTY ¢Z AROLF Al MARYLAND 


b. CITY OR TOWN (If outside corporote limits) wile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give-nearest town)’ | 
SEN TOW 


2 STATE fe Ly La-JQ) COUNTY xed LENE! 


c. CITY OR TOWM+4 obtside corporate limits, write RURAL ond give neorest town) 


oe a tZWIT OA 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
s OR INSTITUTION } ON A FARM? | 
\ yes (] No GY 
3. NAME OF First Middle Lost 4. OATE Month, Day Yeor 
DECEASED 2 » ae > P Rae OF f QO ~ 
(Type or print) 13 PRTiLE Mecrird |} ACEiS| Beam JENN es TE GO 


5. SEX — ]6 COLOR OR RACE |7. MARRIED [> NEVER MARRIED [-] |8. PATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 22 HRS, 
es p¢ Oo k 4 p 4A } > Tee /0 lost birthdoy) Doys | Hours] Mi 
t re wioowep [] Divorced [] 2 f yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during post of working life, even. jf retired) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, oF unknown) {IE yes, give wor or dates of service) fice 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


PART EAT ie Saous (Carcinoma Uterus 


124% DUE TO 
Conditions, if any, which (b) 


gove rite 10 immediote 
couse (0). stoting the under- ( DUE TO 


! —— | ; 
\ Dre Ah 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


a 


{c} 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. as Torey 
yes] No 


20a. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (Cify or town) (County) (Stotey 
Hour 0. p. While Nat while factory, street, office bidy., 
pom. Ww jat work [J] at work [] 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._Q.ct__1_ ~. 19.55, to AD .. 1280. that | last saw the deceased 

alive netDrik 8. | 260, and that death occurred at__: __M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 

Z ee. 
sittin Yel Marden fe oon: Se ee 1 es 
col NS ected te ee 2a OE. oP 
Ro. PRAULCHEUATON, al DATE THEREOF Zc. NAME Sweat OR CREMATORY 22d. LOGATION (Cityztown, or county) (Stote) 
ee i RGREM ‘ : ;, 
f Ame K g a /9 (2a) ‘eZ L- >} e 2,3) Se a - 


Sn _ Jato. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
77) |pateAPR 1 9 60 Cin Sf oF Gai 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


438i CERTIFICATE OF DEATH v4302 


— 
S) 


ae 
& 3 ¥ k \ Bi rage eet DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ; 9, COU = ©. STATI b. COUNTY 
= 5 es ey Caroline YAPTEAN | Maryland Caroline 
= Ong b. CITY OR TOWN {IF outside corporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s Pre) URAL ond give nearest town) 1 W o 4 R 2 a a 
3 52 reensboro ee * Ridgely 
5 25 
ea 92 d. NAME OF HOSPITAL ae tin ins ital, give street address) , d. STREET ADDRESS 1S RESIDENCE 
Ane 7 onitsiunon GoTiins Nursing Home None ec ae 
= 8 yes [] No 
3 
uv 
@: 6 3. NAME OF First Middle Lost 4 Date Month Bey Year 
23 {Type or print Maude B. Harris DENS 4 2 19 60 
ae 8. SEX 6. COLOR OR RACE | 7. MARRIED [ft NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= lost birthday) | Months 


Min 


Female White |woweof  oworceoO | 10-13-1883 VA fmt 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
ousewife None Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Wm. S. Pennell Mary Emma Coleman 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. e INFORMANT Address 


es (ot Pee a nknown George W. Harris Ridgely, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enter only one cou: C4 Tine for (0), (b), and {¢)-] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


Li ERE BRAL EMORR AAG EC 
Conditions, if ony, which ha (kepr mig! te ) 
bear 


Then pleose remave carban papers. 
ar remaval, and in ony event, within 72 haurs after death. 


é ise to i # GQxnTaxco — 
— gove rise to immediote 
a couse {0}, stoting the under ( OUETO 
4 4 lying couse lost. (c} 
5 AL Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} TED TO CONE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
es 
& yes—] Not 
= | 200. ACCIDENT WAS _UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
G }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, irae T20F. (City oF town) (County) (State) 
= Hew a.m: White Motiwitte foctory, street, office bldg., etc.) | 
= p.m. jat work [7] at work 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fed by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and camplet 


22d. ADDRESS. 


P : 
NAME (Type) ; 


page 3 shauld be detoched for use as the burial-tra 
the State Board of Health prior to burial, cremation, 


hy Charles H. Winnacott MV  Bidgeliy...Warylend = 
a 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 

) > REMOVAL (Specify) 

ee 4-20-60 

- RS SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


oer UNEE DIRE 


Sone, 


aes 
=> 
ry 
= 


ee ae A | 


vaTeBPR 25 "60 


2 
S 


TOPE S ore , Md: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4394 CERTIFICATE OF DEATH v43o; 


Reg. Dist. No. 


cial 


N 


e 
2 . 1 OER 2 Hoses RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g : : a : : : 
ng si Caroline MARYLAND Maryland *couny’ Caroline 
3 b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond one nearest red el : 
5a hurel “niapely Rural Ridgely 
23 
na Fy d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: e. IS RESIDENCE 
=4 OR INSTITUTION ON A FARM? 
mc yes PF} Not) 
= 
i 3. NAME OF Fi Middl 4, DATE af 
o 3 DECEASED ate! hy a OF bei Oy e 
3 {Type oF print) William kmmnett Lynch DEATH Aprs. 22, 1900 
a 
oO 
2 


5. SEX 6. COLOR OR RACE 7. marRiED {"} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Mh W wioowen [] oworceot} | Oct. 20, 1894 6 ys. mre 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, an OF WHAT COUNTRY? 
during most of working life, even if retired) 
mail carrier Postoffice Maryland 


cv 

a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ay Daniel Lynch Lligabeth Bechtel 

$ a 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 

ge (Yes, 90. ef unknown) (it yer.give wor or dates of service] 4. = > Sinko mY 2 4 

e¢ I és iw £16-38- +] irs. William &. Lynch, | gely, Kd. 
8 

a 

§ 

= 


thot the death certificote be executed within 24 heurs after death. Page 4 


iS 
s 
3 
a 
€ 
°o 
& 
ov 
e 
oO 
© 
8 
‘8 
as 
2 
a 
o 
= 
Esa. 18. CAUSE OF DEATH [Enter only one couse peygine for (0), (b). ond (c).] INTERVAL BETWEEN 
$a5 PART I. DEATH WAS CAUSED BY: eee 
hares IMMEDIATE CAUSE (0! 
= 3 DUE TO 
Bz> Conditions, if ony, which a 
s BES gove rise lo immediate 
*S 1g aeS: couse {o), stoting the under. ( OVE TO 
gs 232 9 couse lost. (e) 
Fa se5° é Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. Rea 
Ssnts = 
eess 8 < ves] NOB 
ve oF Bes = | 20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe yp | & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ase co © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [2c TIME OF INJURY Month, » Yeor [20d. INJURY OCCURRED ~ [20s. PLACE OF INJURY THome, form, 120. (City oF town) (County) (Stote! 
acs ( ) 
Say 83 5B Hour o. n, While Not while foctory, street, office bldg., etc.) | 
zsE?5 = p.m. 19 ot work [J] ot work [J A 
= 7st 7 Sh 
2 = 3 Re 21. | certify that | attended the deceased from.__. _, 9322, tots.. PA, see that | last saw the deceased 
o<e< 22 
Becks GIVE ON: Sekt eee aang 192 rendithat death occurred ctl SBPH Tele the caves audion tre date stated abave. 
E= 8 39 ? Zc Le as oF town, sipte) DAE SIGNED 
<20 35 — 
aBe Bs SGNATL LAV Aan MDP Sn 7/47 ae be 
B2a . 
@:: PHYSICIAN'S TCD t Led a 1 u 1 2 
em eS NAME (Type) Pee te i at eee). es See 
ad 2 
3 a3 stg Ro. ca) me ‘7. DATE TH ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~D. Bo 
a ei ez Apr bv venton Denton, kid. 
ee 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5. AIS (4) APA 2 8 60 Cinkhun f, Foes 
15M 9/55 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xP 
4385 CERTIFICATE OF DEATH vb4du4 


oad 


Reg. Dist. No. 
* st,—~ 
$ 3 y er ROY + i eerie (Where deceased lived. IF institution: Residence before admission) 
i+] \. - a 7 < 
£¢ a g Caroline marmano |} ° AE Varyland bcounty Caroline 
<£ x) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
BS RURAL ond pie peared sown fi * 
> § ilisboro Hillsboro 
s 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
8 OR INSTITUTION ONA FARM? 3 
g oF yes 1) No#- 
BI 3. NAME OF First Middl t 4. DAT! 
@ a5 Nee OF irs iddle aoe ae Month Doy Year 
3 (Type or print Gar Wayne Murphy DEATH Apr. 9 1960 
8 5. SEX I 6. CotoR OR RACE |7. MARRIED] NEVER MARRIED [']'] & DATE OF BIRTH 9. ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ad vost bir YI Monthy He in. 
wipoweo [] _—bivorced [J Mar. 31,1960 ers: Peres 
oe 100. Weise As) Eee kind Pe semerers| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of wor! 7 if resi a : 
3 1g most of working life, even if retired) baryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Robert Murphy wligabeth Poist 
5 


*i a U.S. ain FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT = Address 
Meee tl cere ek Robert Murphy, Hillsboro, hd. 


INTERVAL BETWEEN 
We et, ONSET AND DEATH 
Coron = 


UG re 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which t 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. (o) 


ali et 


ios 


Then please remave carbon papers. 


id in any event with 
Se 


rs 


Fa Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19- de Dahle 
e 
S 5 OIE] 
4 = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
aH G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
mf 
Sr 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 202. PLACE OF INIURY |Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour a. n. While Not while foctory, street, office bldg., etc.) ¢ 
= p.m. 19 fot work (] ot work 


21.4 certify that t attended, the deceased from Z het da 1, WEL, to. 1%2_a,that | last saw the deceased 


ative on hi = eee Bun and that death occurred at_2_AOM, fro © causes and on the date stated above. 
dg i ADDRESS{Streel, city or town, ¥g DATE SIGNED 
Lttwe. Wf ¥/Y, 6, 


MD. Ses 8 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the registrar priar ta burial, crematian, ar remaval, an: 
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